MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004222
PEPARTMENT oF Py 'L':og::a::n.r;::i::ow_n_:':_n_g_B_Lg__.anary Registration District No lleeg:maf ‘s.Na. _____2b1- ‘STATEFILE NUVMBEIt

B ° DO NOT WRITE AM
* ON THIS STUB ENDED = =
1. PLALE O A 2. USUAL R.ESIDENCE (Where deceased lived. :If ‘institution: Residence before

& COWMNAY- - - - a. STATE MO b.- COUNTY sdmission)
. . - &

V5 300
Rev. 4/59

b: CITY [If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inaida Limits

OR OR N .
TOWN St. Louis- o own 5t, Touis Yes 0 No [

c. FULL NAME OF (1f NOT in hospitel, give focetion) inside Limits d. STREEY {if cuniide, give location) Reside on Farm
HOSPITAL OR ADDRESS . . -

INsTiTuTIoN D O, A, City Hogpital jY=0O nn 5605& Colorado Ave, |Y=0O NoD

. (l_}lAME OF DE)CEASED Firsy Middle * Last 4. DATE Manth Day Year
ype or.print y . OF
HELEN B. TURNURE DEATH Jan. 8 1963
5. SEX 4. COLOR OR RACE 7. Marrisd [] Never Married [ |8. DATE OF BIRTH | ¥- AGE (Yast birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Fema:l_e Whit e Widow’édﬂ Divarced [] f?_ 1 1_1891 71 Months | Days Hours. Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

SESR W ETHE '("Ré’%i"‘"’“ Shoe Industry Jefferson City, NﬂO- U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE

soix’Jake: Schitdt. Eli zabeth Humer Late George W. Turnure
15. WiAS DECEASED EVER IN U.5. ARMED FORCE 7. INFORMANT Address Gheraw
(Yes, nﬂ'a unknawn} | (If yas,: glvmﬁredaml q 57 Rl}.th Brock—Rt 1. BOX 520_80 . CaI‘OlinE

R O B e L S
: Fractured skul
IMMEDIATE CAUSE (g 1 with subdural hemorrhage 3 Cont I'iAb H

e[ 1Iver;
Shoclfgé suffered- when deeeasad was struck by eutpmobile

Canditions, If)any,
l g Jr., In Iront of|about
t

whnchgavcrlum .
h 1963, abdut 7:45 a M.

JATE AMENDED
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DOCUMENT

above cause (s},
stating the under
lying uun

812 Bates Street - ‘on January

PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH. but not related to the terminal PART-1IL. If deceased was famale was

disesse condition’ given in PART | (a) Ac ci dent ; . there a premyn:y in last 90 days.
: ,,'. . . ]DY&'KNo I O Unknown

19, WAS AUI’OPSY 20a. ACCIDENT 5UI%DE HDML!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART ) or PART | of item 18.)

See Abhve

'\\\Q i

‘20c. TIME OF-  ‘Hour = Month,-Day, Year.

IN URI[.5 om. 1-8-63

20d., INJURY QCCURRED. 208, PLACE OF INJURY (e.g., in:or:zbout home; | 20f, CITY, TOWN, OR LOCATION
WHILE-AT WORK l fari, factory, street, office bidg., etc.) -

NOT WHILE AT WQRKE Street . ) 4
. . ) d ¥ her
| ded lha.‘_ X d from and Iast:ssw pim alive on

Death o d at. 11 00 A m_on the date:stated sbove, ‘and to the best of my, knnwledge. from the causes stated.
yrres - - - "

L, CRE 23b..DATE - 23¢. NAME OF CEMETE&;('OR,C& MATORY 23d. LOCATION (Ci;\r, tawn, or county) / ate) ’
nwariL (5 T .
Jan.ll,1963 New St. Marcus Cem

=) 1 S V—
24 FUNERAL DIRECTOR ADDRESS '25. DATE.RECD. BY LOCAL REG. 26, REGW'
/o

Kriegshauser 4228 S, KingshighwayvAN 9 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+ “MEDICAL CERTIFICATION”

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.h_' . . -

i hereby certafy that the body whose .name. is recorded on the reverse side of this certificate was embalmed by me,

-t Student Embalmer No.

or by

working under my personal supervision.

-, O
Student - -

a
’ P. O. Address

- c..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shcgld bé so stated above.
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Signature of Student Embalmer’ , R .. . )
C T ‘ Licensed Embalmer No. i&é

Q
o)
H
o
B
®
H




